INTRODUCTION AND OBJECTIVES:
In an era where the longterm oncologic outcomes of surgery vs. radiation in men with localized prostate cancer are still being ascertained, understanding the comparative treatment effects on urinary, sexual, hormonal, and bowel function is critical. In this study, we compared the 5-year functional outcomes of non-nerve sparing radical prostatectomy ( [-18.9,-6 .4], p<0.001; MCID: 10-12 points) and urinary incontinence (-23.6 points, 95% CI {-29.1, -18.1], p<0.001; MCID 6-9 points) vs. EBRT (Figure) . Urinary irritative and hormone function were slightly better for EBRT while bowel function was slightly improved for RP, although neither were statistically significant nor met the threshold for MCID.
CONCLUSIONS: At 5 years, men with unfavorable intermediaterisk or high-risk localized prostate cancer had clinically important worse sexual function and urinary incontinence outcomes when treated with RP vs. EBRT with no statistically significant difference in hormone, bowel, or urinary irritative function. These findings may provide valuable information when counseling men on the associated risks of treatment for high or unfavorable intermediate-risk prostate cancer.
